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—| MISSO!" ITMENT OF NATURAL RESOURCES
ale GEOL(™ °ROGRAM

PLUGGINL D

\, X [(g*° /“FORM OGC-7

sep 09 20f1

AMSOWNER'S NAME ADDRESS "

C ANleaD) o) Sh\r\o,q 3 Bod(e\mm Trvsiers gJo7 FOT T S‘t Pecolice, Mo. 6407§

NAME OF LEASE WELL NUMBER PERMIT NUMBER (OGC-3 OR OGC-31 NUMBER

Bof—k@_\mqr\ | 037"108\"'(p

_OCATION OF WELL SEC TWN RNG OR BLOCK AND SURVEY LATITUDE LONGITUDE COUNTY

Sec. _(q Townshipﬁ—r\lonh Hangey [ East @wWest 3J '-I‘-l 'ﬂf 9‘/ A9 5¥. 1L Cass

APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF: HAS THIS WELL EVER CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION DRY?
PllenD. Bcck:‘i-:.n 24 3. Rodte -\:cd ﬁDUCED OIL OR GAS? | OIL (BBLS/DAY) GAS (MCF/DAY) &4‘54 Y ]
Yoostats of Phx RSB pxpd JBodelwn [ | vos BN oY, § Yes [ No
| Eamily Trush dated Pec 2, 1991 o - None ch =

DATE OF ABANDONMENT TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONRENT WATEH (BBLS/DAY)

i OIL (BBLS/DAY) GAS (MCF/DAY)
e 0
T 02 20/ He alora Zoas (O £+ /ajzu.’

Name of each formalion containing oil or gas.

Indicate which formation open to well bore at Fluid content of each formation Depth interval of each formation

time of abandonment

Size, kind, and depth of plugs used,
giving amount of cement.

n Fwiake ihoy
Lowser Macwmeln

270 €+

thale Q.\Iu? with cema.fl- Fre eni-mdepﬂu

\ l ‘_I.V—\P] w‘aw}

S0ce £F.

s
GIVE DEPTH AND METHOD

SIZE PIPE PUT IN WELL (FT) PULLED OUT LEFT IN WELL OF PARTING CASING PACKERS AND SHOES
(FT) (FT) (SHOT, RIPPED, ETC.)
[ \ \
7 4o 16 4o CaVed wrb concrebe §Oco

WAS WELL FILLED WITH MUD-LADEN FLUID?

[]Yes No

NAME ADDRESS

INDICATE DEEPEST FORMATION CONTAINING FRESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

DIRECTION FROM THIS WELL

Pll<n D § Shirley. W e

SYo7 5207&5’(, Peﬁd/;’w,% YT

Joco’ Mot

METHOD OF DISPOSAL
OF MUD PIT

it bt hole éua( cnd lourad af s fe

o FILE THIS FORM IN DUPLICATE WITH: (USE REVERSE SIDE FOR ADDITIONAL DETAIL)
NOTE

MCERTIFICATE I, the undersigned, state that | am the gruia"’&rthe P"(M (Company), and that | am authorized by said company
2 make this report; and that this report was prepared under my supervision and direction and that the facts stated therein are true,

<orrect and complete to the best of my knowledge.

SIGNATURE

DATE

9/6/ (1

MO 780-0217 (6-08)
ONE (1) COPY WILL BE RETURNED.

REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, PO BOX 250, ROLLA, MO 65402 573/ 368-2143,




DETAIL OF FORMATIONS PENETRATED

SEP 09 201

FORMATION TOP BOTTOM DESCRIPTION (SEE * BELOW)
-
Al
—
o ™ NOTE *  Show all important zones of porosity, detail of all cores, and all drill-stem tests, including depth interval tested,
cushion used, time tool open flowing and shut-in pressures, and recoveries.

INSTRUCTIONS

Attach drillers log or other acceptable log of well if available.
This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist

not later than 30 days after project completion.

MO 780-0217 (6-08)
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Concyebe te pluy wel j"/

N - DT .
CENTUR rY__;_EiE) NCRETE CONDITION OF SALE: All accounts payable C.0.D. There will be a $20.00 service charge on returned checks.
S
RN 0 G
OVERLAND PARK, KANSAS 66210
PHONE: 913-345-2030 FAX: 913-345-8027
SOLD TO: SHIP TO: 6211092 77
COD CASH SALES 71 S TO PECULIAR EXIT W TO PECULIAR DR.
20821 BOCKELMAN LN. / PAUL BOCKE N TO 203RD W TO ORANGE GATE S TO DEAD

Customer Signature X

END JOG TO THE WEST GO TO TOP OF HILL

USTOMER 1D

00003550 2185777

09/06/11

WARNING: INJURIOUS TO EYES, CAUSES SKIN IRRITATION READ THIS WARNING BEFORE USING. Contains Portland Cement.
Contact with wet (unhardened) concrete, mortar, cement or cement mixtures can cause skin irritation, severe chemical burns, or serious eye damage. Avoid contact with eyes and skin. Wear

waterproof gloves, a fully buttoned long-sleeved shirt, full length trousers, and tight fitting eye protection when working with these materials. if you have to stand in wet concrete, use
waterproof boots that are light at tops and high enough to keep concrete from flowing into them. If you are finishing concrete, where knee pads to protect knees. Wash wet concrete, mortar,

cement or cement mixtures from your skin with fresh, clean water immediately after contact. Indirect contact through clothing can be as serious as direct contact, so promptly rinse out wet

concrete, mortar, cement or cement mixtures from clothing, Seek immediate medical attention if you have persistent or severe discomfort. In case of eye contact, flush with plenty of water for
at least 15 minutes. Consult a physician immediately.

KEEP OUT OF REACH OF CHILDREN
USER AGREES TO CONVEY THIS WARNING TO ALL PERSONS WHO MAY PURCHASE, USE OR COME IN CONTACT WITH WET (UNHARDENED) CONCRETE, MORTAR, CEMENT OR
CEMENT MIXTURES. Concrete contains crystalline silica in concentrations greater than 0.1% Respirable silica is considered by IARC and NTP to be a human carcinogen. Crystalline
silica in wet concrete is not respirable and does not pose a hazard when the concrete is in its unhardened state. However, respirable dust can be generated by grinding, sawing, drilling, breaking,
etc. hardened concrete. Wear an appropriate NIOSH-approved respirator during these activities.

3.00 FF2 FLOWABLE FILL (FF2) PERM $68.50 8205.50
3.00 FUEL FUEL SURCHARGE $1.00 $3.00
3.00 ME23 DELIVERY CHARGE $16.00 $48.00
1.00 ML MINIMUM LOAD $50.00 $50.00
3.00 NOCHILL NO CHILLED WATER CUSTOMER
Subtotal: $306.50
Total: $323.40
WATER ADDED AT CUSTOMER REQUEST ESTIMATED SLUMP AT UNLOADING
Gallons Added Inches
UNUSUAL INCIDENT OF NOTE ON THIS DELIVERY: SEE REVERSE SIDE FOR CONDITIONS OF SALE
Truck Driver User Disp Ticket Num Ticket ID Time Date
221 0718 user 218577 24228 12:09 9/6/11
Load Size Mix Code Returned Qty Mix Age Seq Load ID
3.00 Cy FF2 D 24619
Material Design Qty Required Batched % Var % Moisture Actual Wat
SAND-9 2620 1b 8135 1b 8140 1b 0.06% 3.50% M 33 gl
C-ASH JEF 250.0 1lb 750.0 1b 752.0 1b 0.27%
TYPE I/1I 150 1b 450 1b 496 1b + 10.22%
AEA-928 2.00 /c 24.00 oz 24.00 oz 0.00%
WATER 50.00 gl 108.03 gl 108.00 gl -0.03% 108.00 gl
Actual Num Batches: 1
Load Total: 10291 1b Design 1.043 Water/Cement 1.003 T Design 150.0 gl Actual 141.0 gl To Add: 9.0 gl
Slump: 8.00 in # Water in Truck: 0.0 gl Adjust Water: 0.0 gl / Load Trim Water: -3.0 gl/ CY
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MISSOUR| DEPARTMENT OF NATURAL RESOURCES -
GEOLOGICAL SURVEY PROGRAM JAN 26 2011

APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

&/ |l

STATE OF MISSOURI FORM OGC-3

® APPLICATION TO DRILL [] DEEPEN [] PLUGBACK  [J FORANOIMWELL!! “7] OR'GAS'WELL"
NAME OF COMPANY OR OPERATOR DATE D I’\ \ v Q "‘ i
Allen D & Shirley J Bockelman, Trustees 12/29/2010 w3
ADDRESS CITY STATE ZIP CODE
8407 E 207th Street Peculiar Mo 64078
DESCRIPTION OF WELL AND LEASE :
NAME OF LEASE WELL NUMBER ELEVATION (GROUND
Bockelman 1 970.0
WELL LOCATION (GIVE FOOTAGE FROM SECTION LINES)
1525' ft. from [] North /] South section line 630' ft. from /] East [] West section line
WELL LOCATION LATITUDE LONGITUDE COUNTY ? 'fi A 75)
Sec. 6 Township 45 North Range 32 []East [/]West | 3844418 94 29 58.2 CASS =oif 50
NEAREST DISTANCE FROM PROPOSED LOCATION TO PROPERTY OR LEASE LINE 630 FEET
DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED — FOR WELL ON THE SAME LEASE 0 FEET
PROPOSED DEPTH DRILLING CONTRACTOR, NAME AND ADDRESS ROTARY OR CABLE TOOLS APPROX. DATE WORK WILL START
\ ~ - -
Yoo H&mq_r‘bﬁ\iqq:]%?f&a ?‘Hu)n{ ,C:::,meo.wm ?o\&n{ Mact 1O, 201)

NUMBER OF ACRES INLEASE | \\1neR OF WELLS ON LEASE INCLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS RESERVOIR ___1

L2 (2abe ot
Y 2l Aeres o proptayNUMBER OF ABANDONED WELLS ON LEASE 0
Al 1 T

IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? NO. OF WELLS PRODUCING 0

NamE NVA INJECTION 0

AFORERE INACTIVE 0
ABANDONED___ 0

B SINGLE WELL ] BLANKET BOND [0 ONFILE
et AMOUNT (00 - 2° AMOUNT § [ ATTACHED
REMARKS: (IF THIS IS AN APPLICATION TO DEEPEN OR PLUG BACK, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING/INJECTION ZONE AND EXPECTED NEW

INJECTION ZONE; USE BACK OF FORM IF NEEDED)

PROPOSED CASING PROGRAM APPROVED CASING - TO BE FILLED IN BY STATE GEOLOGIST
AMOUNT SIZE WTIFT CEMENT AMOUNT SIZE WTIFT CEMENT
Yop 4O y &b P ges 40 7 i =2
30’ y* 10.56% | e 3l & (/0.5 % Leaglh | 4
d.{/,;/) y
e/

I, the Undersigned, state that | am the Q.fejcf’ﬁg}_‘ of the _pg;_]:ngjl\t_\RCompany). and that | am authorized by said company to make
this report, and that this report was prepared under my supervision and direction and that the facts stated therein are true, correct,
and complete to the best of my knowledge.

QGNA U@ E/ g: z 2 DATE

PERMIT NUMBER

(37~ 208U [ DRILLER'S LOG REQUIRED 9 E-LOGS REQUIRED IF RUN
Appno;gé R [ CORE ANALYSIS REQUIRED IF RUN &I DRILL SYSTEM TEST INFO REQUIRED IF RUN
¥ rd
2 -10- 1 M SAMPLESREQUREDG } /o' jntesva )y rom Suriece Fo foie)
APPRGVED Y 0 O SAMPLES NOT REQUIRED ol }\_
[1 WATER SAMPLES REQUIRED AT A
NQTE THIS PERMIT NOT TRANSFERABLE TO ANY OTHER PERSON OR TO ANY OTHER LOCATION.

APPROVAL OF THIS PERMIT BY THE OIL AND GAS COUNCIL DOES NOT CONSTITUTE ENDORSEMENT OF THE GEOLOGIC MERITS OF THE PROPOSED
WELL NOR ENDORSEMENT OF THE QUALIFICATIONS OF THE PERMITTEE

I, of the (Company), confirm that an approved drilling permit has been obtained by the owner of this well.
Council approval of this permit will be shown on this form by presence of a permit number and signature of authorized council
representative.

DRILLER'S SIGNATURE DATE

MO 780-0211 (8-06) REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, PO BOX 250, ROLLA, MO 65402 573/ 368-2143

) ONE (1) COPY WILL BE RETURNED.
L
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@ —| STATE OF MISSOURI ‘ W FORM OGC-4
~—| MISSOURI DEPARTMENT OF NATURAL RESOURCES IAN 2 6 .ri ”ﬁ
4 @ GEOLOGICAL SURVEY PROGRAM
WELL LOCATION PLAT A A L
OWNER'S NAME vio-oHH-&—aS-Codnet
Allen D Bockelman & Shirley J Bockelman, Trustees of the Allen D & Shirley J Bockelman Family Trust Dated December 2, 1991
LEASE NAME COQUNTY
No Lease, for Land Owners Individual use Cass
WELL LOCATION (GIVE FOOTAGE FROM SECTION LINES)
1525" @ from [] North [ South from section line 630" & from W] East [[] West from section line
WELL LOCATION
Sec. 8 Township 45 North Range 32 [] East West
LATITUDE LONGITUDE
3844 418 -94 29 58.2

NogTH LiNE

M
&2

PO BOX 250, ROLLA, MO 65402-0250 (573) 368-2143
ONE (1) COPY WILL BE RETURNED

N 126 Rerehe
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3 \ 2o
hd 4+ S
0 4 '
SealE"=1000 g
|l
o8 ¢
¥
|
REMARKS - e e AT e T AT
No Lqu& -30UTH LINE
INSTRUCTIONS This is to certify that | have executed a survey to accurately
locate oil and gas wells in accordance with 10 CSR 50-2.030 and
On the above plat, show distance of the proposed well from the | that the resuits are correctly shown on the above plat.
two nearest section lines, the nearest lease line, and from the <
nearest well on the same lease completed in or drilling to the 0
same reservoir. Do not confuse survey lines with lease lines. 2
See rule 10 CSR 50-2.030 for survey requirements. Lease lines . H e
must be marked. w Mp}fv: M!CH'B‘EL .
) s HUFEMAN
REMIT TWO (2) COPIES TO: REGISTERED LAND SURVEYOR O N NUM e
GEOLOGICAL SURVEY PROGRAM % NUMBE

Michael J Huffman MO

MO 780-0213 (6-08)
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HSHEL-BF} “Janice Britz, LUTCF, Agent
803 S. COMMERCIAL ST., STE. B

ISNI-:'!E' IH l\ll:'CE INSURANCE/.} o HARRISONVILLE, MO. 64701-1632
COMPANIES BUS: (816) 380-2700 FAX: (816) 380-3510
Mo Ol & Gias COUNRES: (816) 779-5092 CELL:(816) 419-1327
EMAIL:JBRITZ@AGENT.SHELTERINSURANCE.COM
® WWW .SHELTERINSURANCE.COM /JANICEBRITZ

LIFE « HOME « AUTO « FARM « BUSINESS
TOWNSHIP 45N ¢ RANGE 32W

SEE PAGE 13
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SEP 16 2011

OWNER: Paul Bockelman

DRILLING CONTRACTOR:HARPER DRILLING LAT:
DATE WELL COMPLETED: 9/2/11 LONG:
SURFACE CASING: 40" 7" steel ELEVATION:
CASING: | COUNTY: Cass
YIELD (GPM): TOTAL DEPTH: 400’
DEPTH TO WATER (SWL): SIZE BOTTOM HOLE: 6 1/8"
GROUT: 6 sacks
DEPTH IN FEET
FROM |TO KIND OF ROCK
0 4{Top soil
4 12]Brown clay
12 18| Brown sandstone
18 30{Gray shale '
30 34jLimestone
34 37]Gray shale
37 43|Limestone
43 62{Gray shale
62 78{White limestone
78 91|Gray shale
91 971Gray iimestone
97 118{Gray shale
118 123|Dark gray limestone
123 136{Gray shale
136 140|Gray limestone
140 320{Gray shale
320 325{Brown limestone
325 338|Gray shale
338 346{Gray brown limestone
346} 358|Gray shale
358 362{Brown limestone
362 369{Gray shale
369 370{Coal 3,000cfd gas
370 400|Dark gray shale
400
0
0
0
0
0
0
0
0
0
0
0
0
0
0
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